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STANDARD CERTIFICATE OF DEATH

2803

HI-EB FEB 6 ]951 3 State File No. 2=, mh 0 < _
8IRTH NO. REG. DIST. NO. PRIMARY REG, DIST. IO. - Regu"ar;Na__ _______________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deowesd lived. If lastitatlon: reldosse Lot
a. COUNTY a. STATE b. COUNTY adwision}.
, Mo,
b. CITY (if outeide corpurate Uimtta, write RURAL > mticy| STAV (s i g ‘fclw (1 outsids cororate limita, write RURAL axd give townabip). 3 157G
TOWN St, Louis (§7o  S5t. Louis -
d. FULL NAME OF (If aot in bepitsi or institation, give strect address or location) , d. STREET (If rural, give loeation) bt
HOSPITAL OR ADDRESS
INSTUTION Tutheran Ho t 435 } Miamj St.
3. DIAME OF a. (First) . b. (Middie) c. (Last} 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) MELBA A. O'NEILL DEATH  Jan., -1 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n rears| T 0oew 1 yor | & om0 1,
WIDOWED, DIVORCED feoncitn : last binhday) Hnmh-, Dars | Hoars | Min
Female | White Married Dec, 23,1904 46 I

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINFSS OR IN-
h DUSTRY

11. BIRTHPLACE (Btata or lorelgn oountry) 12, CITIZEN OF WHAT

I5. WAS DECEASED EVER

(You. 00, or unknowsn}

IN U.S.ARMED FORCES?

(If yem, wive war or dates of service)

done during most of working life, even if retired} COUNTRY?
Operator-Southwestern Bell Tel,Col St, Louis, Mo, O

Jlaa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias H, Donner Frances Bi James J. O'Neill

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

No James J, O'Neill 4353 Miami St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecsusaper | 1. DISEASE OR CONDITION 0 e ol 7% 3°) ?csn AND DEATH

line for (a), {b), and (¢)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(,

o o7, Z

ANTECEDENT CAUSES
Morbid conditions, if uﬂv

,Am_utm,a.g‘_.
MMM%MM:(.»O

! rintotheubmmuu{a)m S Se e SIS
aoheanjeure st | [arle b St s el Al
case, injury, or complica- z‘fmu-:zt( )-2-119 A 2 e
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS &y 77 altr al. Hovo A:M.M? Py R e b

Conditions condributing to the death but N -
related to the dizease or condition cousing deathy €A C-Cotin. Ot Qﬂ'-‘-'\-d et LR A%._*b(?
19s. DATE OF OPERA- | 196. MAJOR FINDINGS OF opz&ﬁi d—«-—7 Pl P | 20, AUTOPSY?
TION & 7
MW YeS NO
21a. NT (Bpelty) 21b. JURY (o5 bnarabous | 21c. (CI owu. OR TOWNSHIP)_ (COUNTY) (STATE)
et i ea) 9}4 < N %, 0TV
,5!4(/ At 7
21. TIME Year) (Hour) \z‘n +INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L 4
AR e F/% 0
'NJUR" WORK AT WORK V

27 kb:ebfrcerﬁfy that I auended the deceased from
, and that death occurred al

N alive bn

18, to 19 ,tha:"zmnaw:?g' od
é_“__.__ﬂm., from the causes and on the date stated abov

AAN 2 A

! ?m}'?tsmmz 2 _

|74

————

t?" A (Demor itle) | 23b, ADDRESS 2¢. DATE SIGNED
f?ﬁﬂf?# /%7£“/ /3oo @19~4 F el S
24a. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
TION, REMOVAL (Bpecity) .
Burial ¢ |[Jan.4,1991 | Sunset Burial Park St, Loujs Co, Mo,
DATE REC'D BY LOCAL | REGH 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|Kriegshauser 4228 S.Kingshighway Bl.

icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ .. Student Embaimar No.vasasas P
working under my persona! supervision,

Simed...ﬂ/m.,.d_“/ﬂ

Licenzed Embalmer No._..ﬁ‘_{gf’?/
P. Q. Address.ﬂaz..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( complyﬁ
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact,should be so stated above.

Blgned...onianns enmanea P
Student Embalmer




